S. Depariment cf Labor - Form approved
ffice of Labor-Management FO RM LM 30 Office of Management

washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expres 11-30-2008

This report is mardatory under P.L. 86-257, as amendsd. Failuse to comply may result in criminal prosecution fines or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - 2. Fisca! Year Covered From.
]
. y, . _ -
yaxge ) S S oY w12/ 30 S G
3. Name and address of person filing. . 4. Name, file number, and address of labor organizatien.

/Curl "-'/I- i
Name VJULEW fal f?ﬂ’"JU § o | Name Suev ™ m AL M ILER Y AT eEA AR v D i?.fs-

Laber Organization File Number QO o ’75 )

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Floom Number, if any
Sweelt L os5¢ wEw YA AuE MW Street /950 s Yenil AVE NV W
City Was i 0F & o City W dig, s oTeAr O C Poo e
State M . ZIP Code+4 2 O OUlz" State [7 “. ZIP Code + 4 :,2_0 ve G
i pa z : .
3 373 TG

5. Position in labor arganization. .
Otf"_wvf‘l-ﬁ{’u v E bbuehrpaenTB O AL A S

Enter approprizte data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or othar economic benefit of
monetary value from an employer whose employees your organization represents or 's actively seeking to represent.

6. Name and address of Empaver (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

N LA E'

Trade Name, if any:

P.O. Box, Bldg., Room No., if any - . -

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penafties of the law, that all of the information
submitted in this repert (including the information centained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in tha instructions.)

Signed 74Agmﬂ}/ﬁy/ﬁww On 5/’7’/0.: J 2R - LA -0FFT)

Date Telephene Number
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ame of Person Filing \// N LEAT /9’ 2?\4/ Virv/ File Number U-

B. Held an interest in or derived income or economuc benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). ’ 9. Business deals with:

Name[NA"I'wru . Ehen gt Marn gt b Em eh-f/AdeTvré'l

e = @ a. Labor Qrganization
Trade Name, if any. ]_ M EMm | — |

e e |:I b. Trust

P.0. Box, Bldg.. Room No., if any | ]

e |:] c. Employer

steet | [pOi_ N . Eall Prest STAewT |
cy | Aley an 0 A _ i

state | ViRioun | £ | zP Code+4 2231y |

T

10. If 9.b. or 9.¢. is checked give trust or emplayer's nama. 11.a. Nature of such cdealing.
NEM.\ (1 30""_{— Ltﬁ&u-\'MMﬁumM P
Name DEeAvinay MO0 At ¢um11’~7, 10ENT) Frpn ~
I AMER MAFRILETS Sv. 0 ern Pt on e oF yﬂ‘]";;t/\ﬂ{r
Trade Name, if any: ] Fure S HerT meTre waniten s larkmn wle n

A sLoitmriom An g SHeeT ML+ AR
Cen DiTlenin . STt Ting MATTrre ¥
P.O. Box, Bldg., Room No., if any r l DSl UL L -TIvy~ ~ Smw rif +emAta A 0 S

L0 T iClnr e, TEC aervu g Fut e i 0oy 71U

Street| I
11.b. Approximate dollar va Le of such dealing. ] O ]
City [ l 12.a. Nature of interes! held or income received.
' H Dinwen s meeT s o iTH ren— |
st | Javcoe-s [ || 1 D555, Tulne)da S oy - ijsa /oy

|~ w as !);n—u,"“-rv OL,

12.b. Amount. Mshg Lo |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. ] ' ‘
e~ Dinaen feavised - §/19 /20y AT
fm%,,rf & v e AL Com v Tlere 7207

C /Fie #Le /LL.

ra

Name | DPrL?‘-;' Ay loguney oT/() |

Trade Name, if any: l ]

P.0O. Box, Bldg., Room Na., if any | I

steet] 0 Sgumd4 _Ceani( ST |
cy | S Ly |
state | 4 Llgngis |z codera { Gupe3 |

14.b. Amount of payment

ol
13.b. Is the Business an Emplayer or Consultant D ? / 7 47 _Q O
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ame of Person Filing \// MbENT— /ﬁ’ /%MU Ny

File Number U-

B. Held an interest ir or derived income or ecanemic benefit with monetary value from a t})usiness (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

A~ B L0 v T eC o i £a g s .

NECEMABT ]

P.O. Box, Bldg., Room No., if any [ ]

Trade Name, if any: I

Streetl Lo\ v, TRIACAR STR T S0, T 240 |

cty | AlErtng b |

state |/ iflipin( 2 | 2P cote -4 {2237 |

Name lNﬂ-T?nvﬂ"\— Caner. LA Exnen u~y m,n,qpm@ﬁ]'

9. Businass deals with.

a. Labor Qrganization
E b. Trust
D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name[ngﬁ ptl. ENenG vy Phdan A e !rvrf,&j_}:”l

Trade Name, if any: |

M E M. ] |

P.0. Box, Bldg., Room No., ifany | |

Street] GO\ _WonTH a0 Fdv STacE T I

Gty | fiey an 012 |

| 2|PCode+4|3,;;;;E |

state | Vilint A

11.a. Nature of such dealing. ,-.
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o ST TV T THaT S0Pnis lesemned Bl a7
QI ParTES A Saudanyg) SETTIvb S, ADvarcE S
TeeH A e LA iy an D Pﬂutf/{ihdnﬂ’t E0ve 47
A~ Senviety £y B Qe Tensy ¢F 1nifunmaTH]

I & Comerm o TECH picgt ani) Fibric ol
/S5 EYL.

1Y
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11.b. Appreximate dollar vaiLe of such dealing. !

0 I

12.a. Nature of interest he!d or income received.
CemFenomiy /o LAY UELAS nevard
/o/‘?/uw - /u/,u/m-/, /‘fu’,"}’?'/ MeRLS,
&t il e A 12 FTArnrs ﬂﬂfb—ﬂll’\/

12.h. Amaount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name|mtsgﬂuw Firvan e A ]

Trade Name, if any: I I

P.O. Box, Bldg., Room No., if any I |

Street[ 3350 MenTH Gl ST AT l

ciy | Clb ¢ @ (2¢ |

| ZIP Code + 4 [Z;EEZO |

stae | tLLOA oI K

14.a. Nature of payment.

Drnen feiuisé &/}7/0{ A~ BAFSS
Tk’tc‘sco(‘?t" yZOI’-r“d/Z/ AT S rt
(7 €rnen 7 ConvirnT 1vn

13.b. |s the Business an Employer I_XJ

or Consultant D

14.b. Amount of payment.

22 L 0

v
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- L
B. Held an interest in or derived income or econornic benefit with monetary vaiue from a business (1) a
substantial pant of which consists of buying from, seling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding frade name, if any). 9. Business deals with:

Name | FYAAmA C D eat [~O0viTlly LaBarl - )
MAr AT AFTO T & a. Labor Organization

Trade Name, if any:l ,P/ L A4 ]

_ D b. Trust
D c. Employer

P.0. Box, Bldg., Room No_, if any I

sweet 4099 pidTH Muvrdl STler] -9“‘7?11

iy | Acexandd, 3

State I ViR w1 4 ¥ lZIPCode+4 ,’29-5/ Z I

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Pilrm a welline TookTvn one LEBISATIVE) REbecAfhpnS
Name I OTWeTL JLEY /88wt A FFELTI G FPun R Peevnoe sl
P plan 1 AT vl B VR ES . Fen O ¢ 2l mmen
if any: bftwmofmu’vsnﬁcﬁvw’u INVET [leaTE /55wl
Trade Name, if any: ] pAsAR ek e
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i Lere s [ :
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Streetl I
11.b. Approximate dollar value of such dealing. I 5 ]
City | |

12.a. Nature of interest held or income received,

TW Cen FEREN Y S/20 /08 1 s/JJ/&L/
State | ZiF'Code+4[:l Ao Thre Mty dedn g - Hierlis HelE L _
AMuve—atern. [eTH T atvem Fden o 2o
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12.b. Amount. ﬁz" ‘fﬂ_-;l 8 q I

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name I l

Trade Name, if any: ]

P.O. Box, Big., Room Na., if any ]

Street ] - |

city | |

State | | IP Code +4 [ |

14.b. Amount of payment

13.b. Is the Business an Employer D or Consultant D ?

Form LM-30 (2003) Page 2 of 2
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- B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization aor with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NamE[PaLbl e Fun Reslfon S b vy o cmeLg

Trade Name, if any: ‘ 14’ ﬁ [ (—_ ]
. |:| b. Trust

D c. Employer

@ a. Labar Organizalion

P.O. Box, Bldg., Room No., if any {

|
street| 7 0y Ut AVE powns |
|

oy | Wasdinvering

State | D C | ZPCode +4 309~ |

10. 1 9.b. or 9.c. is checked give rust or employer's name. 11.a. Nature of such dezling.
ATLELL 1S LAt~ MmenALomenT ovrnnTTEE
Namer | ADONEIIES H:“'ﬁ%ﬂﬂﬂ#ﬁg—'f“fﬂ'cﬁwvleunm@”‘rﬂ
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Trade Name, if any: I

P.0O. Box, Bldg., Roum No., if any

Slreetl |
11.b. Approximate dolla- vz.ue of such dealing. | O |
City I l 12.a. Nature of interest held or income received.
Twu Luwid Cummi7TEY psdT Inbs o~
st | awcoe e || T B AT S 0
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/}NO /9,//9)/(_}\.( /e P A
of
12.b. Amount. | % 172 40 |

C. Received from any employer {other than an employer covered under parts A and B above!
or from any labar relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(inciuding trade name, if any).

Name [ ]

Trade Name, if any: ]

£.0. Box, Bldg., Room No., if any ]

Street l l
ciy | |
State | | 2P cote + 4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer D of Consultant D ?
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1‘ File Number U-

"

" B. Held an interest in or derived income or econamic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying fram, sell:ng ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any;).

Name[f?m/}(, w47 e g,hvlé"""(lfhffﬁut}]

Trade Name, if any: [ ]

P.O. Box, Bldg., Roum No., if any | |

Streetlov\/t’w;"s?’ My Ly I

]
| ziPCoce+4 | WO Lu3 ]

City [Ci{;c.a (z0
JLlyrno §

State l

9. Business deals with

@. a. Labar Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is ciecked give trust or employer's name,

Name [ I

Trade Name, if any: [ I

P.O. Box, Bldg., Roocm No., if any |

Street I |

city | |

ZIP Code + 4 [ ]

State [

11.a. Nature of such dealing.

64’.’”( FMwH s CEDerS eV T LIS
TU 5 vy Tt Weenitens g 7
e A feArrie LOES

11.b, Approximate dollar value of such dealing. | Iy |
12.a. Nature of interest held or income received.
SPirsune? TLLETS Anr 072 pfan
BrserZiie Lmeg 0~ CiHienve AT

o/l Srnw B LENen L conugnier
Je Avouvs] S9YF

(#7704 g0 ]

l 12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above;
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including irade name, if any}.

Name [ I

Trade Name, if any: I

P.O. Box. Bidg., Room No., if any | ]
Street |
ciy | |
state | |zipcosera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant I:l

14.b. Amount of payment
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SHEET METAL WORKERS' INTERNATIONAL ASSOCIATION

1750 New York Avenue, NW.
Washingron, 1N 20006-5386
Phone: (202) 753-3360
Phone: (202) 662.0807

Fax: (202) 662 0880

VINCENT A. PaNvINI
Iirector of Govermental Affairs

August 11, 2005

'J.S. Department of Labor

Zmployment Standards Administration
Office of Labor-Management Standards
200 Constitution Ave., NW, Room N-5616
Washington, DC 2021}

Dear OLMS:

Attached please find my completed and executed [.M-30 report for 2004. The
information contained in the LM-30 report 1s based on my best effort to make a good-
faith reconstruction of events occurring in 2004. If I subsequently recall any additional
reportable details, [ will prepare and file an amended LM-30 report.

Sincerely,

ncent A. Panvin
Director of Governmental Affairs

VAP/jag

Attachment




